SUMMARY The relationship of pyoderma gangrenosum and ulcerative colitis remains uncertain. We investigated 14 patients with pyoderma gangrenosum by colonoscopy with multiple biopsies. Six patients had ulcerative colitis and all of these had disease affecting the whole colon. There were no correlations between exacerbations of the colitis and the onset or course of pyoderma gangrenosum. The remaining eight patients with pyoderma gangrenosum had no other disease and they were found to be significantly older than those patients with coexisting colitis (p < 0-002).
Since its first description in 1930,1 pyoderma gangrenosum has become well established as a clinical entity. It is a rare skin disease usually starting as one or more discrete pustules which may coalesce or break down to form gangrenous ulcers. The characteristic ulcer is irregular in outline with a ragged, overhanging edge and an oedematous, necrotic base. It may wander serpiginously over the skin or remain unchanged for weeks and months.2
The aetiology of pyoderma gangrenosum remains obscure. Various bacteria have been isolated from the lesions but the initial pustules are frequently sterile.3
The association of pyoderma gangrenosum with ulcerative colitis is well known. However, estimates of how often patients with pyoderma gangrenosum have underlying ulcerative colitis vary from just over half to almost 100% of cases.4 5 Reasons for this discrepancy in reported incidence may be the selection of patients from a largely gastroenterological source, and the use of barium radiologyused to diagnose colitis in previous series-which may fail to detect some cases of inflammatory bowel disease. 6' 7 In an attempt to determine the true incidence of ulcerative colitis in patients with pyoderma gangrenosum and to clarify the relationship of the two diseases, we endoscoped all 14 patients with this skin condition known to our Department of Dermatology.
Methods and results
While the appearance and course of pyoderma gangrenosum are characteristic, the histological appearance of the lesions is not diagnostic.8 Therefore, in all the cases, diagnosis was based on the Received for publication 16 October 1979 opinions of two or more consultant dermatologists and the finding of compatible histology.
In the majority of patients, the skin condition pursued a relapsing and remitting course. In 10 of the 14 patients, the first episode of pyoderma gangrenosum occurred on the legs. This site was affected at some time in all but one patient and in half the patients was the only one ever involved by the skin disease.
All 14 patients were investigated by colonoscopy with multiple biopsies. The Table shows Only six patients (43 %) were found to have ulcerative colitis and, in all of these, the diagnosis had previously been revealed by barium enema. In one of these patients, the bowel symptoms were minor and the diagnosis of colitis was established only after the onset of the skin disease. However, all the patients with ulcerative colitis were found to have disease affecting the whole colon. The average duration of colitis before the development of pyoderma gangrenosum was 10 years.
Apart from their skin condition, the remaining eight patients had no other disease. These patients were almost all elderly, only one being younger than 65 years of age. Their mean age (69± 4 years) was significantly older than those patients with coexisting colitis (45 ± 5 years, P< 0.002).
Discussion
Less than half our patients with pyoderma gangrenosum had ulcerative colitis and the remainder had no other serious coexisting or preceding disease. Our series shows that pyoderma gangrenosum occurring alone is predominantly a disease of the elderly.
How ulcerative colitis causes pyoderma gan-Thornton, Teague, Low-Beer and Read Some authors suggest a relationship between exacerbations of the colitis and the onset of pyoderma gangrenosum.2 5,10 Others have found no correlation.3 While all our patients with ulcerative colitis had total involvement of the colon, the first attack of pyoderma gangrenosum always began during a clinically quiescent phase of their colitis.
Medical treatment of the bowel disorder with either corticosteroids or sulphasalazine has been claimed to benefit the skin condition.4 5 While this was not our impression, this may be because our cases had clinically inactive colitis.
We conclude that, while ulcerative colitis is a common cause of pyoderma gangrenosum, the relationship between these two conditions is less close than has previously been believed. Furthermore, pyoderma gangrenosum often occurs without any coexisting disease, particularly in the elderly. 
